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R[PLY TO
ATTE;,\TIO:-J OF:

- DEPARTMENT OF THE AM'
HEADQUARTERS, 2ND BRIGADE COMBAT TEAM

MULTI-NATIONAL DIVISION-BAGHDAD
FOB PROSPERITY, BAGHDAD, IRAQ

APO AE 09348

AFVA-2BCT-BJA 4 November 2007

MEMORANDUM FOR International Zone, Finance Department, ATTN: SSG                              
Baghdad, Iraq, APO AE 09344

SUBJECT: Tracking of U.S Currency

1. I hereby acknowledge that on 3 November 2007, I made a foreign claims payment for claim
number 08-I93-TOI3 using the following currency and serial numbers:

$100 - Serial Numbers                                                     (100);                                                     
(50)

2. If                   y questions re                           orandumplease contact the undersigned at
VOIP                 or by email at                              @2bctlcd.army.mil.

а眅瀱р⠂那ߠ
                     Ҡ縇Ӡ
SFC,USA
Claims Paying Agent

~' 1 ) )
.;. i

CENTCOM 003088

(b)(3)(b)(6)

(b)(2)High (b)(2)High

(b)(3)(b)(6)

(b)(6), (b)(3)(b)(2)High



Standard Form 1034
Revised October 1987
Department at the Treasury
1 TFM 4-2000
1034-121

SUC VOUCHER FOR PURCHASE~
SERVICES OTHER THAN PERSONAL

VOUCHER NO.

SCHEDULE NO.

CONTRACT NUMBER AND DATE

DATE VOUCHER PREPARED
15 Oct 07

U.S. DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION
DEPARTMENT OF THE ARMY
15th FINANCE BATTALION
APO AE 09352

PAID BY
15th FIN BN

I-R-E-Q-U-IS-,T-I-0-N-N-U-M-B-E-R-A-N-D-D-A-T-E------13rd FIN, 3rd SSB
APO AE 09352

1-- ------'- --jDSSN 5579

PAYEE'S
NAME
AND

ADDRESS

r:                                                 
                                 
ALSHAAB
BAGHDAD, IRAQ

L

DATE INVOICE RECEIVED

DISCOUNT TERMS

PAYEE'S ACCOUNT NUMBER

SHIPPED FROM TO WEIGHT GOVERNMENT BIL NUMBER

NUMBER
AND DATE
OF ORDER

DATE OF
DELIVERY

OR SERVICE

ARTICLES OR SERVICES
(Enter description, item number of contract or Federal supply

schedule, and other information deemed necessary)

QUAN­
TITY

UNIT PRICE

COST PER

AMOUNT

(')

FOREIGN CLAIMS NUMBER 08-I93-TOI3

DEATHS 15,000.00

(Use continuation sheet(s) if necessary) (Payee must NOT use the space below) TOTAL 15,000.00

Pursuant to authority vested in me, I certify that this voucher is correct and proper for payment.

Amount verified; correctfor 15,000.00

BY'
CPT                                              

(Title)

I
EXCHANGE RATE DIFFERENCES -+ ---1

15,000.00 =$1.00

                                                 

=$

                                         

APPROVED FOR

TITLE
FOREIGN CLAIMS COMMISSION

(Date)

15 Oct 07

PAYMENT:
o PROVISIONAL

ISJ COMPLETE

o PARTIAL

!J FINAL

o PROGRESS

o ADVANCE

                                                       

ACCOUNT CLASSIFICATION NUMBER                                                                                                                    

ON (Name of bank)CHECK NUMBERON ACCOUNT OF U.S. TREASURYCHECK NUMBER
>­
aJ

~ t-;~~A~:;;-;-,O-O-O-.O-O--------D-AT-E-,J--N-O-\J-c51---+P-A-Y-Eѐⴃぃːⴂ퀭ߠⴂ/-.            ·2-""·---0::...--------------1

     RI When stated in foreign currency, insert name of currency.
2 If the ability to certify and authority to approve are combined in one person, one signature only is necessary; otherwise the approving

officer will sign in the space provided, over his official title.
3 When a voucher is receipted in the name of a company or corporation, the name of the person writing the company or corporate rT=I=T-L-=E----------------J

name. as well as the capacity in which he signs, mus1 appear. For example: "John Doe Company, per John Smith, Secretary," or
·'Treasurer," as the case may be

Previous edition usable lE: PRIVACY ACT STATEMENT :::l
The information requested on this form is required under the proviSions of 31 U.S.C. 82b and 82c, for the purpose of disbursing Feder<;ll money. The
information r.eq~ested is to identify the particular creditor and the amounts to be paid. Failure to furnish this information will hinder discharge of the

a ment oblfgatlon. _~ .__~ ._.~_____ _ _ ---------.-J

) )
,

) 11

NSN 7540-00-900-2234

USAPA V4.00

}

CENTCOM 003089
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(b)(3)(b)(6)

(b)(3)(b)(6)

(b)(3)(b)(6)

(b)(2)High

(b)(6)



, DEPARTMENT OF THE ARM"=---=---========--=~
HEADQUARTERS, 2ND BRIGADE COMBAT TEAM

MULTI-NATIONAL DIVISION-BAGHDAD
FOB PROSPERITY, IRAQ

APOAE09348

FOREIGN CLAIM RELEASE AND SETTLEMENT AGREEMENT

I,                                            ofBaghdad, Iraq, hereby agree to accept the sum of
$15,000.00 (U.S. Dollars) as payment in full satisfaction and final settlement of any and all
claims against the United States of America. This includes its commissioned and
noncommissioned officers, warrant officers, agents, and employees which have been asserted or
which may be asserted arising from the incident that occurred on 2 June 2007, in Baghdad, Iraq,
involving U.S. Forces. This claim arose as a result of two deaths caused by coalition forces.

In consideration thereof, I hereby release and forever discharge the United States of
America, including its officers, agents, and employees from all liability, claims and demands of
whatsoever nature arising from said incident. This release and settlement specifically includes
all current or potential claims, including attorney fees, if any, arising from or related to property
damage, injury, and/or death resulting from this incident.

It is understood that the amount tendered is accepted as full satisfaction and final
settlement and that the award is made pursuant to the Foreign Claims Act, Title 10,
U.S.C. § 2734, and is not to be construed as an admission ofliability on the part of, but as a
release of, the United States ofAmerica, its officers, agents, and employees.

Dated this~ day of_---=-tv----=b=-\J-=-~~__ 2007, at Baghdad, Iraq.

Claimant Signature
Name:                                           
Addre                         

               
              
                        
                       
                      

         
                                

Witness              -----

CENTCOM 003090

(b)(6)
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(b)(6)

(b)(6)



REPLY TO
ATTENTION OF:

.' •DEPARTMENT OF THE ARMY
HEADQUARTERS, 2ND BRIGADE COMBAT TEAM

MULTI-NATIONAL DIVISION-BAGHDAD
FOB PROSPERITY, BAGHDAD, IRAQ

APOAE 09348

AFVA-2BCT-BJA Claim of                                            08-193-TOI3

ACTION

1. Facts: Claimant states that on 2 June 2007, a U.S. Forces convoy driving down the wrong
side of the road hit his vehicle. His wife and one year-old son were killed in the crash.

2. Opinion: The FCA permits compensation for damages caused by negligent or wrongful acts
of U.S. Forces. The incident must have occurred outside the United States and not be the result
of combat activities. Based on my review of this claim, 1 approve the claim and offer payment.

3. Authority: The Foreign Claims Act (10 U.S.C. § 2734) as implemented by AR 27-20,
Chapter 10.

4. Action: Pay this claim in the amount of$15,000.00.

⠀ߠ
                                                
              
FCC 193

CENTCOM 003091

(b)(6)

(b)(3)(b)(6)



FCC 193

REPLY TO
ATTENTION OF:

• •DEPARTMENT OF THE ARMY
HEADQUARTERS, 2ND BRIGADE COMBAT TEAM

MULTI-NATIONAL DIVISION-BAGHDAD
FOB PROSPERITY, BAGHDAD, IRAQ

APO AE 09348

15 October 2007

CLAIM OF:                                           
CLAIM NUMBER: 08-I93-T013

Dear Sir:

This notice constitutes final administrative action on your claim against the United States.

Foreign Claims Commission (FCC) 193 has investigated and considered the claim under the
Foreign Claims Act (FCA), Title 10, United States Code, Section 2734, as implemented by Army
Regulation (AR) 27-20, Chapter 10. The claim is cognizable solely under the FCA as it concerns
an inhabitant ofIraq. The Federal Tort Claims Act, Title 28, United States Code, Section
2680(k), is not applicable as it excludes claims arising in foreign countries. Under the FCA, a
claim for death or personal injury may be allowed whether or not the negligent act complained of
was made within the scope of employment.

FCC 193 offers you $15,000.00 to settle your claim.

If you are dissatisfied by this action, AR 27-20 provides that you may request that the decision
be reconsidered. Any such request must be forwarded to this office for FCC consideration.
There is no prescribed format for such a request. However, it should describe the legal and/or
factual basis for relief. Any request for reconsideration must be made, in writing, within thirty
(30) days of signing this letter.

The FCC's action on reconsideration is final and conclusive by law.

Sincerely,

Captain, U.S. Army
FCC 193

CENTCOM 003092

(b)(6)

(b)(3)(b)(6)



   CLAIMS CHECKLIST •CLAIM NUMBER:                       

CLAIMANT'S NAME:                                           
AMOUNT OF CLAIM: $29,000.00

DATE OF INCIDENT: 2 Jun 07 DATE FILED: 4 Oct 07

CLAIM TYPE:

DATE RECEIVED: 8 Oct 07

)( Vehicle Damage

o SAF Damage/lnjury

CLAIM AROSE FROM:

o Detainee Property

o Real Estate

o Damage During Raids

y< Other

o Combat Activities Non-combat Activities

CLAIM IS:

Payable o Not Payable

BRIEF OVERVIEW: Claimant states that on 2 June 2007, an U.S. Forces convoy driving down the
wrong side of the road hit his vehicle. His wife and one year-old son were killed in the crash.

REMARKS: The claimant submitted a picture of the vehicle and a copy of both of the death certificates.
The unit issued the claimant a claims card. I could not find a SigAct for this incident. The unit has '
already left country, so there is no way to verify this with them. I spoke with the 2BCT Battle Captain
who stated we do not get SIRs for incidents with LNs. 4-1 ID didn't have anything on this incident
because 1-14 CAV belonged to us. Because the claimant submitted all documentation for his claim, I
think it should be approved for $12,000.00.

RECOMMEND:~/DENIAL

REVIEWED BY: SPC ⴂ큲ˠ爂퀀ߠ            ߠ DATE REVIEWED: 9 Oct 07

FCC COMMENTS

ENIED: _'_'?_o_C_'T_~_7-_"_

D DENIED

D Denial Letter
D Denial Action Memo

D APPROVED )

~ 'Amount Approved_;..,::/!:....·_f_1_"_),--..+1_0_0_6>_
(] , Approval Action Memo (
D Settlement Agreement
D Settlement Letter
o SF 1034
D Disbursing Officer MemoCENTCOM 003093

(b)(2)High

(b)(6)

(b)(3)(b)(6) (b)(3)(b)(6)



._---------- --------_...•_-_._-------
•

Claim Form
~~

•
--1

__J

t, '

To: United States Army Foreign Claims' Commission
ၜ∃ߠ     ۰縅쀀 \~ߠ                    ~."La : rJ.l

From: Name ߠ 包쀀ߠ                 䴂׀     ߠ                            ~"1\ :c)A

Address:

Telephone

a. National citizen of---'-'----\-----------

Li\
~,~,-\

b .Permanent address :\3 ¢> 1Jk j ...... r-1

c. Employed by 　射ߠ                  ------         

d. Check one ( ) an insurer (-mot an insurer

e. Check one ( ) a subrogate~ subrogate

CENTCOM 003094

(b)(6)

(b)(6)

(b)(6)

(b)(6)



irtilYpaydalms to Iraqi civilians for
..... mage, Injury and death caused by US

.».. ..... Forces.
'.:~t::~required information below.

·:':'Gi~.this card to the Iraqi civilian.. or other -appropriate
pesson in the case of death. . .::_~

Direct daimant to the nea:rest Government Informatlon_
tenter or the lraQi Assistance Center. Do not promise .
them anything~ . - "

CENTCOM 003095



• • ,. j

I hereby make a claim against the United States Ciovernment for damages or injuries
caused by: (Name, Organization, Military Department, Address, and Telephone Number)

\- \L\ (AU

The property damaged is owned by: (If the claim is made as an agent, parent, or guardian,
attach a power of attorney or other evidence of authority and fill in the form below for
party sustaining the damage or injuries.)

KH..7f---+-,~-it"----''---------------

My claim arose at: A-+\......O""-\-'>L~""'-~~ U-+-<-_"'I--\;:-A+~--==-J_'_Cl\.,____'_='d ~_~_Y'_~_<::~\_,_
. (Town) (aty) (Country)

My claim arose on: Ju VI- e
Month

c --.J
wi-'

\ '

}...r~

-z ~CJ
Day

c

~o:t
Year

CENTCOM 003096



A brief statement of the incident

According to the claimant "Mr.                                            :
That at 3:pm in Jun 2nd       7, when he was driving his car type
Chevrolet -Celebrity         , white color, with his wife                 
and their youngest kid                       trying to go to the near
hospital, a U.S forces c                     driving so fast in the wrong
side of the street and suddenly the claimant woke up among the
locals and the Americans who helped him to get out off his car and
while that he was in unconsciousness and some people helped him
to go home and there he knew that his wife and his little kid were
dead immediately because of the accident but nobody told him that
until he gets some rest. After he searched his pockets, he found the
claim card that the U.S soldiers putted it in there. The claimant got
a few bruises but he lost his wife and his youngest kid, and his car.
And he has                sons will live without a mother for the rest of
their life's. CENTCOM 003097

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



• •

b'

Give a brief statement of the accident or incident on which the claim for damages to
property or for personal injury is based, (Use back of this sheet if necessary.)

J~\ ;:.~)I) .w~) ~~ -::..wlS ;:.IJ-"" ~:, ;:.1..» ~L....:.l ~I _Jy..;:,';II.J W~ lo e:~\ .)L.:i.:;.~

(~~';I\ (,f:J rJ uJ 4..9.))1 o~ ~

Describe nature and extent of property damage or personal injury sustained as a result of
the above incident.

w~b.ll ~ w~ lo ;:. I..» ~L....:.i ~I.J ..illtS..l:i....J ) ~~ -::..wlS ;:. \J-'" ..;I~l LJ..4 w~ lo~.J~ e:~i
.~~I

List in detail the amount of property damage and itemized expenses resulting from the
property damage or personal injury; (Attach bills and receipts, if applicable.)

Amount

Total:f 2 9 . ~~

CENTCOM 003098



• •
<'::":~\..9 <.'::)..:i~\ :;,j~\ ,:.L:;..)\) ~';;\$-;..9 :i.;.~\ w~L...:,~..9\ wlS.b.....J.l ~\..9)y-::.J ~~~ Cy::i

Cohoy z.,,"":' Js..l ~.J..9~\ E\~\)

Ҡ縅쁾׀

ِ縀ڐ縃䀀ߠⴇ‭ɰ縇ߠ✀ΰ縇         ;

I was insured to the following extent against the damage or injury I have sustained:

(Name)

The name and address of my in~(if~ is:

~(,
(Address)

I claim as damages: (Indicate amount in U.S. dollars and local currency)

$-~2--f-9-'=(,-aJA.-··Ll..,C,..L-)---lt.i.Lt.. ::{j-:;;.--c;-h()I--" Local 35,600 .dd cl --rD

$

CENTCOM 003099

foreign language

foreign language Foreign Language Text



• • .'

I (havel have not) previously filed a claim relating to the incident described above.

To the best of my knowledge, another claim (has/ has not) been filed relating to the
incident described above.

NOTE: BY SIGNING BELOW, YOU ARE SWEARING THAT THE INFORMATION
PROVIDED IN THIS CLAIM IS ACCURATE AND TRUTHFUL. ANYONE WHO
ATTEMPTS TO FILE, OR CONSPIRES TO FILE, A DUPLICATE OR
FRAUDULENT CLAIM AGAINST THE UNITED STATES GOVERNMENT WILL
FACE CRIMINAL PROSECUTION.

• AJA;hJ~~~I I~ u! ~.llJ\ ~\..Q~I JS wI~~ wli FllI \~ ~i ~ji.14:~
'4-1J:! uJM ~.)"'''J\ 5~ ~l:l"J.jJ1 ~~~ ~l JJJ:! Jl~ J\ ~jLS ~ ~~ JJ~~ <.II

• ~lbl...JI J:ai (.).4 ~bJ..J ; Jb~~ ~4.jk.

Subscribed to me this _~t-..=,I-I day of 0 C f  200       

а縀
          

(Signature of Witness)

                      ʀ縅
                          

CENTCOM 003100

(b)(6)

(b)(6)

(b)(6)

(b)(6)
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Pages 16 through 17 redacted for the following reasons:
- - - - - - - - - - - - - - - - - - - - - - - - - - - -
foreign language, (b)(6)
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Pages 19 through 20 redacted for the following reasons:
- - - - - - - - - - - - - - - - - - - - - - - - - - - -
foreign language, (b)(6)



AI- Jeaifer Police Station

Jun 2nd 2007.

"Investigation and incident diagram"

1-The incident took place about half kilometer away of our police
station.
2- The incident took place on a high way (AI-Muthana Air Port linked
to Alawi city.
3-1 saw a white car type celebrity plate              stopped on the left side
of the road, close to AI-Da'wa political                lding, and the car was
totally damaged because of the accident, and a blood on the ground

CENTCOM 003107

(b)(6)



Page 22 redacted for the following reason:
- - - - - - - - - - - - - - - - - - - - -
foreign language



,.

\

Al- Jeaifer Police Station

Jun 5th 2007.

'Claimant Statement'

According to the claimant "Mr.                                            :
That at 3:pm in Jun 2nd 2007, when he                                     
Chevrolet -Celebrity          white color, with his wife                 
and their youngest kid (                    trying to go to the near
hospital, a U.S forces convoy passed driving so fast in the wrong
side of the street and suddenly the claimant woke up among the
locals and the Americans who helped him to get out off his car and
while that he was in unconsciousness and some people helped him
to go home and there he knew that his wife and his little kid were
dead immediately because of the accident but nobody told him that
until he gets some rest. After he searched his pockets, he found the
claim card that the U.S soldiers putted it in there. The claimant got
a few bruises but he lost his wife and his youngest kid, and his car.
And he has two more sons will live without a mother for the rest of
their life's. , ~

CENTCOM 003109

(b)(6)

(b)(6)

(b)(6)

(b)(6)



Page 24 redacted for the following reason:
- - - - - - - - - - - - - - - - - - - - -
foreign language, (b)(6)



,
..

Al- Jeaifer Police Station

Jun 9th 2007.

"Investigator Decision":

1- Record the claimant statement.
2- The car must be given to the claimant
3- Give him a copy of the investigation papers
4- Send all documents.

Officer's notes about the incident,

1- Got his statement.
2- Got copies of the police reports and to send it to you and to the compensation

staff
3- Damages caused by the U.S forces
4- Give the car to the owner

CENTCOM 003111



Page 26 redacted for the following reason:
- - - - - - - - - - - - - - - - - - - - -
foreign language



• •

CENTCOM 003113



Pages 28 through 38 redacted for
the following reasons:- - - - - - - - - - - - - - - - - - - - - - - -
- - - -
foreign language
foreign language, (b)(6)
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